—63-002530

STATE FILE NUMBER

DO ROY
A T AMENDED

7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decestad (ived. If Institution: Residence before
JSSGO « county  Pulaskl _ ) astaeMissourd counry Pulaski admission)
b. CITY {If cutside corporate. limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

wown Liberty Township 1 1/2 yefr w Swedeborg Y O NoXD

. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give Iouhon) Reside on Farm
HOSPITAL OR ADDRESS

Netution - Black Farm Yo NelX|| ; ————— & Yoo [ No D3

3 NAME OF DECEASED - First Middls Last 4. DATE Momh

e or e — Leland curtis | &, Jan® 31 194F

Rev. 4/59

DATE AMENDED

5; SEX 6. COLOR OR RACE 7. Married X 0T Never Married [J [8. DATE OF BIRTH | ¥ AGE {jast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced [ Months | Days Hours Min.
Male . | White 11-11-1900 62 -
10a. USUAL OCCUPATION (Give kind of work dag\o 10b. KIND: OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY T
during most of working life, even if retired) &

Farmer .- ———— | Frankfurt Kapsas C

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE men {4

Unknown Unknown Ida Frances Curtis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. IMFORMANT Address

(Yeg, no, or unknown}] (If yes, give war or dates of
fiohe ]

e o 3 Frances Meyer Swedeborg
18. CAUSE OF DEATH (Enter only one cause per .
PART I. DEATH WAS CAUSED BY

‘ ‘ y Y
IMMEDIATE CAUSE (a) § IMJaA._‘A/.u‘_ " A .L‘..LA AL AAALN

41057557”5ﬂl1l%ﬂllyﬂf
Conditions, if any,) .DUE TO b o« A Le it

ch gave rise /
.b':“ f'::“ . ] A___M M/
I.::n‘:suuuu last.]  DUE TO (e Yidd AL AAAAMY M AL WV T i 4

PART II. OTHER SIGNIFICANY CON'DITIDWONTR]BUT}NG 1 {°] DEATH but not’ ruW?o the urmy PART 'IIL. I dn:encd( as  fomole  was

i ] L} /]

DOCUMENT

disesss condition given in PAR a pregga in last 90 dw;..
||:|anl Oowh- I 0. Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE° HOMICIDE 20b. DESCRIBE HOW IN.IURY OCCURRED. (Enter naturw of injury in PART | or PART I of ftem 18.).
VES O NOy o o Do . . .

20c. TIME OF Houl Month, Day, Yesr y
f O INJURY- am. - WM »

p-m. - - ’ . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

26d. INJURY OCCURRED Z0s. PLACE OF INJURY (a.5. in of abovt home, |.20f, CITY, TOWN, OR "LTOCATION COUNTY - STATE
WHILE AT WORK [J T tarm, fecrory, strest, office bldg., ete.}
Y NOT WHILE AT WORK []

2|. 1 nﬂended the dccelsed ﬁom__#ﬂm—-m—lnd last saw him lllve on_LM:

12 AS_BI on the date stated zbove, and to the be:f of my knowledge, from the causes stated.
23b. ADDRESS Z7c. DATE §IGNED

};‘;”f ' - |Richland, Missouri 2-1-

1l NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Swedgborg Pulaski Missouril
25. DATE RECD. aﬁocm REG. EGIST SIGNATUR
_aﬂ -/-43 %;éy

e

-/ MEDICAL CERTIFICATION

L

r

. Dealh accurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

fmar’s 5t on Revere Side)




v LY s s '..' R . %" L
W ‘}STATEMEN'I’ BY:‘LICENSED "EMBALMER
[ ‘. \\u K‘" . _‘. " , A “‘E_',’ ’
whose name is. recorded on the. reverse side of this-certificate was embalmed by me,

1 hereﬁy' certify 'I‘hﬁf t‘he_i':t-:_od;;

, Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer : : )
. g Licensed Embalmer No. A[f? " '

. ! :;c-"‘\ \‘.ﬁ;{“ - . . = - .‘ N " "
' Lo ld o _ ! P. Q. Address_ﬂ%&m_w

Noté:: _The above QAUST BE- SlGNED BY THE LICENSED EMBALMER ln hlS\.OWN HANDWRITING. (Failure to. comply
with the above constitutes grounds for revocation of license). T R LA *_‘* ]

If embalmed by a STUDENT, he also shall sign in his 0WN~handwrmng
i . . If this body is not'embalmed,: fact should be so stated above. ‘ .

Student




